
 

Charity Partner Program Application 

Contact: 
 

 

Organization: 
 

 

Address: 
 

 

City: 
 

State: Zip Code: 

Phone:  

Website:  

Non-profit ID/ 
Tax-Exempt ID #: 

 

 

What types of animals does your organizations help? 

____Dogs ____Cats ____Birds ____Wildlife

____Other(s)____________________________ 
 

Briefly describe your organization’s mission: 

 

 

 

 

What service(s) do you provide? 

 

 

 

 

**Please remember to send back with W-9 form. 
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